Movement disturbances of the lumbar spine and abnormal back muscle electromyographic findings in recurrent low back pain.
A cross-sectional analysis was done of patients with recurrent low back pain referring to the lower limbs. To analyze dynamic radiographs of forward and backward bending of the lumbar back and to determine, using routine neurophysiologic measurements, the functional state of the lower nerve roots in patients with recurrent low back pain radiating to the lower limbs. Clinical and neurophysiologic studies showed eight of the 108 patients with low back pain to have ventral root impingement at either L5 or S1 level. The remaining 100 patients, 56 women and 44 men (mean age, 37.6 years; range, 17-62 years), made up the study group for continuing investigation. History of low back pain ranged from 4 months to 20 years. Disturbed intervertebral movement was found in 51 of 100 patients. Twenty-seven percent had L5 or L4 anterolisthetic hypermobility, and 35% had L4 or L3 vertebral retrolisthesis. Vaguely delineated radiating sensations in the lower limbs were common (62%). Back muscle electromyographs were mostly (86%) normal in patients whose low back pain was localized. Conversely, almost three-fourths of those experiencing radiating or referred pain had abnormal electromyographs, consistent with a mild degree of axonal damage in the posterior branch of the lumbar nerve root innervating the medial paraspinal muscles. This finding was most common among patients with retrolisthesis and simultaneous degenerative changes. Evaluation of low back pain should include tests for degenerative retrolisthesis, especially in patients experiencing radiating sensations with no evidence of root impingement, because abnormal electromyographic findings showing denervation of the paraspinal muscles was most common in patients with degenerative retrolisthesis. To improve the functional support of the lumbar region, rehabilitation should be directed to the medial back muscles because they provide the most effective support for intervertebral motion and because mild disturbances appear to be associated with their innervation in recurrent low back pain.